both countries face similar challenges as they move from the disease-centred and systematic approach of hospital practice to a more patient-centred and focused approach in family medicine. This audit therefore aimed to compare the use of resources (i.e. prescription drugs and investigations) by trainee doctors in primary care settings in Oman and the UK.
Methods
This audit was carried out between February and April 2015. A retrospective review was conducted of the medical records of consecutively attending patients in February and March 2015 seen by five final year trainees at the Family & Community Medicine clinic of Sultan Qaboos University Hospital in Muscat, Oman. As there is no international benchmark for rates of prescription and investigations, these data were compared with those of two trainees from St Augustine's Medical Practice, Bristol, UK, and an experienced general practitioner (GP) who had practised medicine in both Oman and the UK. The data from the UK trainees were collected in the same way and during the same time period as that of the Omani trainees. For the experienced GP, only data on patients seen in the UK in April 2015 were used in the analysis.
The audit examined the number of items prescribed per patient and the percentage of patients who underwent investigations for all three groups. The number and category of drugs prescribed was also analysed. Only patients presenting with medical conditions requiring same day consultations were included. Data for the three groups were compared using means and 95% confidence intervals (CIs).
Results
Overall, the records of 347 patients were reviewed, including 102 patients (29%) seen by trainees in Oman, 190 patients (55%) seen by trainees in the UK and 55 patients (16%) seen by the experienced GP. The average age of patients seen by the Omani trainees was 26.1 years compared to 46.9 years for patients seen by the UK trainees and 47.2 years for patients seen in the UK by the experienced GP. 
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Discussion
As might be expected, the current audit showed that the experienced GP had lower rates of prescriptions and investigations than either group of trainees. There was no significant difference in the rates of investigation between the two groups of trainees in the current audit, although the average age of patients in Oman was much lower, which might point to overinvestigation. Omani trainees prescribed almost three times as many drugs as UK trainees in the present audit. However, this finding needs to be interpreted with caution; although there are many similarities between primary care settings in Oman and the UK, it is important to recognise that prescription charges apply for certain patients or specific drugs in the UK. 7 Although these fees apply to only approximately 10% of prescriptions, it has led to an expectation that many symptomatic treatments can be purchased over-thecounter by the patient from pharmacies, decreasing the pressure on the physician to prescribe such medications. 9 Indeed, in the current audit, the majority of items prescribed in Oman were symptomatic treatments and most likely prescribed for self-limiting illnesses, while the rates of antibiotic prescribing were similar among all three groups.
Prescribing rates are collected and reported by the WHO; however, this includes long-term drugs used in the treatment of chronic diseases and thus cannot be used as an international standard. 6 In 1989, Hogerzeil et al. reported that the number of drugs prescribed per patient ranged from 1.4-3.8 in developing countries and 1.3-2.2 in developed countries. 10 In 2000, Kinnersley et al. measured the prescription and investigation practices of GPs from 10 NHS practices; the findings indicated that the GPs prescribed an average of 0.61 items per patient and carried out investigations for approximately 10% of patients. 11 Although not the primary objective of this research, this is the only study in the literature that can be regarded as a benchmark to compare with the findings of the current audit [ Table 1 ]. 11 Within the Arab region, research from Iran in 2010 indicated a rate of 3.34 items prescribed per patient, while a study from Yemen in the same year reported a rate of 2.65 items prescribed per patient. 12, 13 However, these data should be only regarded as indicative of possible trends as it is not entirely clear whether these studies were conducted in similar primary care populations. 12, 13 This audit suggests the overuse of some prescription drugs by Omani trainees; moreover, the average age of the patients seen in Oman was much lower than that of the UK trainees or the experienced GP, indicating the existence of a younger patient population. Further formal comparative studies with larger sample sizes are required to explore the underlying reasons for the apparent over-prescription of certain drugs by trainees in Oman. Nevertheless, it is important to note that, although the health services available in Oman and the UK are similar, there are profound differences in lifestyle and culture. Patients' understanding of health issues and their expectations of treatment are also very different; as such, there may be considerable pressure on young doctors in Oman to prescribe and investigate, sometimes inappropriately.
There were several limitations to this audit. First, the number of trainees involved was small, as was the number of patients; this is especially true for the number of patients seen by the experienced GP, as senior doctors tend to have fewer same day consultations. Second, the data were gathered by individual doctors who manually reviewed the patients they had seen each day; therefore, the data may have been subject to errors and omissions. Automatic and electronic data collection systems would be likely to yield more reliable results. 
Conclusion
This simple audit suggests that family medicine trainees in Oman prescribe almost three times more drugs than GP trainees in the UK. Additionally, the findings seem to point towards the over-investigation of a much younger patient population in Oman.
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